Case 1 The following was received from an ophthalmologist concerning a 46-year-old patient: "He has left hyalitis, which is secondary to cyclitis. The gonococcal complement-fixation test was weakly positive. I I saw the patient together with her notes in which the Wassermann reaction and Price's precipitation reaction were shown to be negative. There were copies of letters to her general practitioner and to myself. Her ulcer had healed, and repeat blood tests were also negative, including the treponemal immobilization and a battery of other tests. Before the patient attended again, however, she was told by her general practitioner that she had syphilis. The dermatologist apologized as follows: "I was quite certain it was a positive result when I saw the red writing." Case 4 A man aged 39 attended another clinic. He was glowing with self-righteousness. His wife-so he reported-had been a "VD case" at a certain hospital. It must be she who was unfaithful! According to her notes she had been treated for inevitable abortion, her uterus was evacuated, and moderate numbers of trichomonads were found. On one occasion, I saw both patients in the clinic together for a whole hour, to let him air his suspicions and recriminations, and to persuade him that the findings did not necessarily prove her unfaithfulness.
Discussion
These cases show the potential dangers of diagnosing venereal disease without reason. Seale (1966) reported a suicide by a young woman who was interviewed because her contact had nongonococcal urethritis, and she believed that she had "VD". They also show the wisdom of the Statute (1916), Article V (3) of which reads as follows:
"Venereal disease" means syphilis, gonorrhoea, and soft chancre.
Summary
The cases are described of four patients who were diagnosed as suffering from venereal disease without definite proof.
